Introduction: The first step for cost-benefit analysis and cost-effectiveness and ultimately to formulate the operational budgeting is cost analysis. The aim of this study was to evaluate the cost of kidney dialysis services in hospitals affiliated to Kurdistan University of Medical Sciences in 2016. Methods: This cross sectional study was conducted on 9 dialysis clinics of hospitals affiliated to Kurdistan University of Medical Sciences in the first half of 2016. In each hospital all dialysis cases were selected by census method. The costs were included personnel costs, medication, medical supplies, filters, solvent and powder, consumables and energy carriers. Data collected from documents available in the hospital information system (Ghasedak). Data was computed and presented as the mean and absolute numbers using Microsoft Excel software. Result: In terms of dialysis clinic gross income per the number of active hemodialysis beds Dehgolan dialysis center with 656205 thousand Rials had the highest income and Qorveh dialysis center with 296216 thousand Rials had the lowest. The average income per dialysis session Bijar dialysis center with 3033 thousand Rials had the highest income and Tohid hospital dialysis center with 1500 thousand Rials had the lowest. Average personnel payment per dialysis session in Kamyaran dialysis center with 621 thousand Rials had the lowest and Bijar dialysis center with 1317 thousand Rials had the highest payment. In terms of medicine and supplies Divandareh dialysis center had the highest and Boali hospital dialysis center had the lowest. Calculating cost-income per each dialysis session showed that Tohid hospital, Saghez, Divandareh and Dehgolan dialysis centers were losers. Conclusion: The cost of dialysis services in the dialysis centers of hospitals affiliated to Kurdistan University of Medical Sciences were not the same as tariffs of insurance organizations. Therefore, the tariffs of dialysis services in the dialysis centers of hospitals affiliated to Kurdistan University of Medical Sciences should be managed or increased or the dialysis services provide by private sector.
Introduction
roviding health services to people regardless of service cost in the context of designated plans and objectives has become challenging this question; is it possible to provide quality services with fewer resources? Awareness of health services cost is a prerequisite for health managers and planners (1) . Considering that the main part of health services in our country is provided by the government sector, there is usually no logical relationship between received services and paid fees. On the other hand, the increasing need of people for more services leads to a lack of resources in this sector. This problem has prompted health managers and planners to think about ways to reduce the costs and make optimal use of existing resources. Therefore, cost analysis help health managers to find ways and manage costs (2) . The first step for cost-benefit analysis and costeffectiveness and ultimately to formulate the operational budgeting is cost analysis. Determining 38 the price is useful for health managers, because it makes them understand whether the funds spent to achieve the objectives of the organization or not? Performance is acceptable when the expected result is achieved with a minimum cost (3). At the hospital level which 70% of the health sector credits are accounted for, lack of information resources, reliance on state budget, lack of transparency and lack of clarity about the actual cost of provided services has led to the inefficiency of spent resources, and sometimes wasting them (4) . There are various methods for costing. One of these methods is activity-based costing which by using appropriate method and considering the effects of changes in activities, complexity, diversity and specificity of each activity calculate the cost (5). The lack of real tariffs in the health sector has a harmful effect on the health system. In many cases, the cost of health services calculated lower than their real cost (6) . Given the particular conditions of the dialysis section the cost of its services in the public sector is important. Determining the cost of dialysis services based on activity-based costing can be used as the basis for determining tariffs, because the price calculated in this way is very consistent with the actual costs. Therefore, the aim of this study was to evaluate the cost of kidney dialysis services in hospitals affiliated to Kurdistan University of Medical Sciences in 2016.
Methods
This cross sectional study was conducted on 9 dialysis clinics of hospitals affiliated to Kurdistan University of Medical Sciences in the first half of and powder, consumables and energy carriers. Personnel costs included (salary, tuition, overtime, by census method. The costs were included personnel 2016. In each hospital all dialysis cases were selected costs, medication, medical supplies, filters, solvent clothing cost, housing cost) was calculated based on financial records and hospital information system (HIS). The cost of medication, medical supplies, filters, solvent and powder was calculated based on the order of the warehouse to the dialysis center. The cost of energy carriers (Gas, electricity, water,) were determined based on the costs paid for hospital energy carriers. Data collected from documents available in the hospital information system. Data was computed and presented as the mean and absolute numbers using Microsoft Excel software. In the next step, a sharing basis was defined for the cost sharing of each activity center. For example, salary and benefit costs divided based on the number of personnel and the cost of consumed stuff divided based on the number of dialysis sessions and energy costs divided based on square meters. At the end, the share and amount of each cost for each dialysis session were determined and finally the cost of each dialysis session was determined and compared by city. Collected data was analyzed using excel software and presented in terms of mean, standard deviation and absolute number.
Results
The results showed that in 9 dialysis centers of Kurdistan University of Medical Sciences dialysis centers of Tohid Hospital with 4949690 thousand Rials had the highest personnel payment and dialysis centers of Bijar Hospital with 1010107 thousand Rials had the lowest personnel payment. (Table 1) The staff of dialysis center of Divandareh during 6 months of summer and fall with average of 840 hours had the lowest working hours while the staff of dialysis center of Ghoveh with 1522 hours had the (Table 6) .
Discussion
According to the findings of this study, there are significant differences in the number of staff to the 40 dialysis bed, personnel working hours (up to twice), the average of working hours per dialysis session (2.2 times) and the number of hemodialysis per staff (3.15 times) which indicate that the distribution of manpower and work schedules (staff shift) in the hemodialysis centers of hospitals affiliated to Kurdistan University of Medical Sciences is not coordinated and mostly is based on personal judgment. The gross income of dialysis center to the number of active hemodialysis beds showed the 2.2 difference of Dehgolan compared to Qorveh which indicates that the hemodialysis beds are distribyted inappropriately and that the number of hemodialysis beds in some cities are more than needed. The average gross income to the dialysis session also indicates a twofold difference in the Bijar dialysis center to Tohid Hospital dialysis center. Although, due to the same global payment, the hemodialysis cost of the hospitals by the insurance organizations, the existence of a twofold difference in the cost of each dialysis session is highly debatable and poses a lot of ambiguity. Is the income data calculated from HIS which is the basis for payment to staff andphysicians not correct? The difference between the average payment to staff and doctors for each dialysis session in different cities confirms this issue. In a study by Ganbari et al, they calculated difference of 30% between tariff and dialysis cost Imam Sajjad Hospital in Shahriar (7). Rezapur also estimated the variance of financial disadvantage for each referral period to receive a hemodialysis service of 15,916 Rials (8) . Although, with the implementation of the health promotion plan, many of the tariffs for services increased significantly, but the hemodialysis tariff did not increase significantly. 41 building depreciation and dialysis machines, which are usually up to 20% of costs, are not calculated.
Conclusion
The cost of dialysis service in dialysis centers of hospitals affiliated to Kurdistan University of Medical Sciences and the tariffs of insurance companies are far apart. Since the service tariff is declared on the basis of specific calculations and percentages, and to determine this amount, the exact costs of that service are not specified, consequently there is a deviation between the tariff and the actual cost. Therefore, hospitals will be in trouble to recoup costs based on tariffs. So there are two ways to increase the hemodialysis service tariffs or manage costs.
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